An 81 year old male underwent endovascular aneurysm repair (EVAR) (Endurant II-Medtronic) for a ruptured abdominal aortic aneurysm. During follow up he presented with a ruptured left common iliac aneurysm (57 mm, previously 36 mm), the result of a type IB endoleak, which was treated endovascularly (Anaconda limb and left hypogastric artery embolisation). After six months, the patient underwent femorofemoral crossover bypass because of left graft limb occlusion as a result of acute thrombosis and acute lower limb ischaemia.

At 36 months, the patient was admitted to hospital with asthenia and fever (39°C), with a haemoglobin of 9.6 mg/dL, leucocytes 22 678, and C- reactive protein (CRP) \> 250 mg/L.

Computed tomography (CT) scanning showed a massive retroperitoneal collection (12.5×20×12 cm), and the decision was made to drain the collection and explant the grafts involved. Using a left retroperitoneal approach, 2000 cc of pus were drained. After draining, the disconnected Anaconda stent graft was seen protruding through the skin ([Fig. 1](#fig1){ref-type="fig"}).Figure 1Stent graft protuding through the skin.Figure 1

The patient died in the immediate post-operative period.
